T he benefits and importance of pharmacy residency training have been long recognized and well documented. [1] [2] [3] Over the last 50 years, residency training for pharmacists has evolved to include programs in both general and specialty settings and growth has been significant. In 1990, only 3% of the prior year's pharmacy graduates completed a postgraduate year (PGY) 1 residency program, increasing to 16% by the year 2009. 3 National professional organizations predict that by the end of this decade, the majority of new pharmacists entering the health care practice arena will have completed residency training. 4, 5 It is likely in the near future that residency training may be a prerequisite for practice in certain patient care settings. However, despite the significant increase in the number of pharmacy residency programs across the United States, the number of annual applicants still outstrips the number of available positions. Established residency programs have been encouraged to expand their capacity at the same time that new programs are being nurtured. This rapid growth and expansion of pharmacy residency programs requires not only a dedication of physical resources, but also a devotion of professional commitment by all involved in the program training. Critical to the success of all types of residency training is the role and effectiveness of the residency preceptor.
Much has been written regarding the preparation of resident training, but less information is available regarding the development of residency preceptors. To this end, I am pleased to announce that a new series will be regularly published in Hospital Pharmacy regarding the importance of developing and maintaining effective pharmacy residency preceptors. This series, coordinated by Drs. Buck, Wilkinson, and Phillips, will provide a practical and thoughtful approach to several aspects of pharmacy residency preceptorship. The first article, included in this issue of Hospital Pharmacy, initiates a discussion regarding the fundamental importance, impact, and challenges of residency precepting. Of particular interest are the basic areas of partial compliance during the August 2011 accreditation process relating to preceptorship in ASHP PGY1 and PGY2 residency programs. Additional articles in the series will outline the process of creating and implementing an effective preceptor development program, including the definition and models of preceptorship, providing feedback in an effective manner, identifying active teaching methods, and developing strategies to prevent preceptor burnout. Each of these articles will offer vigorous detail and discussion regarding the factors required for success, including establishing effective resident-preceptor relationships, using metrics to measure outcomes, and recruiting qualified staff to participate in residency programs. In addition, this series can serve as an educational tool for prompting discussion among program residency directors, preceptors, and pharmacy residents. I commend the many individuals involved in the creation of this series and hope that these efforts stimulate growth in similar programs. Suggestions for topics regarding residency preceptorship are welcomed and may be addressed to swilkinson2@kumc.edu.
